2000 UNIFORM BUSINESS REPORT (UBR)

——rd

DOCUMENT # P92000008670

1. Entity Name

THE AUSTIN GROUP, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90424 041 ***150.00

Principal Place of Business Mailing Address

1408 N WESTSHORE BLVD.

STE 1002 STE 1002
TAMPA FL 33607 TAMPA FL 33607-4512
us Us

1408 N. WESTSHORE BLVD.

2. Principal Place of Business

lz_u N. WEStShore Bivd.

3. Mailing Address

1211 N.Wwestshore Bivd)

RO AR

Suite, Apt. #, etc.

Syite, !f\pt. #, elc.
Suite_700

S ite 700

DO NOT WRITE IN THS SPACE

City & State

Toumpoe FC

City & State

oa . FC

Applied For
Not Applicable

4, FEI Number

59-3157293

Zip Country

33@0’7 5&9 0‘7

Country

0 $8.75 Additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

~ __.___7..Name¢ and Address of New.Begistered Agent .

AUSTIN, ALFRED S.
1408 N. WESTSHORE BLVD.
STE 1002

= fustin

LlFrr’d .

To T KN S

Vidre Bird.

TAMPA FL 33607

Oy ite #=700

" Tampi

FL

33607

8. The above name enmy shbmits this stater@ for the gurppse of changing its,registered office or registered agent or both, in the State of Florida, /

SIGNATURE

Signatura, typad or printed name of ragisiered agent and ttle if applicable.

{NOTE: Registared Agent signature requirad when reinstating}

CATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 10 Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIREGCTORS 12. - ADDIT/ONS /CHANGES TO OFFICERS AND DIRECTORS !N 11 _
me coo [ Delete TME Coo . Ocharge [ Addition | &
N AUSTIN, ALFRED S N Austin, AlFred S. e
smerr sonezss | 1408 N. WESTSHORE BLVD, SUITE 1002 seeetaooRess [ 1) N, wes hore 3] Vd Suite H7m 2
CITY-57-21P TAMPA FL VBRI T INNa { 333hH7? E
TILE P [ petete TITLE P v Change [T Addition { G
NAME MICHAEL FIELDS NAME Michael Felds = .

STREET A0DRESS | 1408 N WESTSHORE BLVD #1002 staeet a0omess | (2 41 (). u)es{E ore Blvd. Su feH 700
CITY-ST-2IP TAMPA FL 33607 CITY-ST-ZIP mm L '3 3 10 D 7

e " dalete me o TS Change © T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-ZIP CITY-ST-2IP

TITLE [J Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-2IP

TITLE [ Delete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TMLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP DITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119. 0?&3){0 Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal e
TR this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

of the corporation or the receiver or trustee empowere e
changed, or on an attachment with an addregs,

SIGNATURE: _

other like .€mpowered.
/ £ b W
A o i ¥ -~ L vt

act as if made under cath; that | am an officer or director

-19-00  §13-285-3FF¢

£~ SIGNATUFE AND T'VPE’DR PRINTB

Date Daytima Phone #




